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RECEIVED 

CENTRAL FAX CENTER 

JUN 2 0 2005 



il 001/002 



Atty Docket No. 0 18781 -00 1823US 



pro FAX NO.: 703-872-9306 



ATTENTION: 



Examiner Tamthom Ngo Tiuong 



Group Art Unit 1624 



OFFICIAL COMMUNICATION 
FOR THE PERSONAL ATTENTION OF 
EXAMINER Tamthom Ngo Truong 

CERTIFICATION OF FACSIMILE TRANSMISSION 



Dnciime nts Attached 
1 . Change of Correspondeace Address (1 page) 



PLEASE CONFIRM RECEIPT OF THIS PAPER BY 
RETURN FACSIMILE AT (4 15) 576-0300 



TOWNSEND and TOWNSEND and CEIEW LLP 
Two Embarcadero Center, Eighth Floor 
San Francisco, CA 9411 1-3834 
Telephone: 415-576-0200 
Fax: 415-576-0300 
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below. 



Number of pages being transmitted, deluding this page: 2 




Dated: June 2d>, 2005 ~" 



--Qn/20/2005 16:40 FAX 415 576 0300 



121002/002 



PTO/SB/1 22 (04-05) 



CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Appltoation Number 



Filling Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Pocket Number 



09/972.743_ 



October 5. 2001 



Fl yfjare. John 



1624 



Tamthom Ngo Tmong 



018781-001B23US 



Please change the Correspondence Address for the above-identified patent application to: 
□ 



The address associated with 
Customer Number 



OR 



.M Banner &Witcoff 
Individual Nanr^ ^ 



Address 



1001 G Street NW 



City 



Washington 



State 



D.C. 



Zip 



20001 



Country 



U.S.A. 



Telephone 



(202) 824-3000 



www.bannerwitcoff.com 



This form cannot be used to change the data associated with a /PTO/SB/124\ 
M^*^ ^..r.ni^^^i4 u/ifh an «yift!irvi Customer Number use -Request for Customer Number Data Change (PTO/SB/l24>. 



data associated with an existing Customer Number use "Request 
I am the: 

□ 
□ 



Applicant/Inventor 



Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. {Form PTO/SB/96). 
Attorney or agent of record. Registration Number 37,369 



□ 



Registered practiOoner named In the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). RegistraHon Number _ 



Signature 



Typed or Printed ^^,,,.3^^ g y^^^ 
Name 



Date 4-\^-P$ 

NOTE: Signatures of all the lm«nton> of assignees of rec ord of the entire Intere'st or their representative(s) are required Submit munipte 



Telephone (925)472-5000 



forms If more than one signature Is required, see below^. 



1 I I *Totai of_ 



_ forme are submitted 



60513320 v1 
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